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Applicant Information: 




Inventor 1 : 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Michael 


Middle Name: 


A. 


Family Name: 


Lorente 


City of Residence: 


Clawson 


State of Residence: 


Ml 


Country of Residence: 


US 


Address-1 of Mailing Address: 


900 W Maple 


Mouress-z ot Mailing Address. . 


oune luo 


City of Mailing Address: 


Clawson 


State of Mailing Address: 


Ml 


Postal Code of Mailing Address: 


48017 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





Correspondence Information: 

Customer Number: 25006 *25006* 



Application Information: 

Title of Invention: METHOD OF DETERMINING NERVOUS SYSTEM 

MALFUNCTIONS 

Application Type: regular, utility 

Attorney Docket Number: LMAA-1 0302/01 
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Botanic Information: 

Publication Information: 
Suggested Figure for Publication - 1 
Suggested Classification - 
Suggested Technology Center - 
Total Number of Drawing Sheets - 2 



Representative Information: 



Domestic Priority Information: 

This is a National Stage of US application number PCT/US2004/033723, filed 2004-10-13, 
now Pending. 

US application number PCT/US2004/033723, filed 2004-10-13 is a Non-Provisional of US 
application number 60/51 1,028, filed 2003-10-13, now Expired. 



Foreign Priority Information: 



Assignee Information: 
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